= rlockheed M lissifes & Space Compaiy, Inc.

Sunnyvaie. Califorma

December 20, 1989

TSCA Document Processing Center (TS-790)
Office of Toxic Substances

U.S. Environmental Protection Agency
Room L-100

401 M Street S. W.

Washington, D. C. 20460

Sirs:

This package contains the completed CAIR report forms for those chemicals on which Lockheed
Missiles and Space Company (LMSC) is reporting, as listed in the Chemical Substance Matrix,
section 704.225 of the December 22, 1988, Federal Register. Of the substances listed, the only ones
which LMSC uses and which are not clearly exempted from reporting, are Toluene Diisocyanates

(TDI).

The seven reports being filed are for the following chemicals:

Conathane DPEN-8536 (two reports filed for the two EPA facilities within LMSC)
We have been notified by the supplier via the June 14 Federal Register listing. We
are using this product at two different EPA facilities of LMSC, as indicated in the
reports.

Eccofoam FPH :
We have not received a letter from the supplier, but have verbal information that he
is preparing a written notification.

Scotch Cast Brand Resin 221
We received no letter from the supplier, who has indicated that they did not notify
us since they are no longer producing this material, but would have if they were still
manufacturing it.

Stafoam P1100 Series, Component T (three reports filed for the three different densities of

this product). ,
We received no letter from the supplier since that company is exempt from
reporting because of the size of their business and the volume of TDI that they
manufacture.

We are reporting to you for all of these chemicals, because we consider the intent of the regulation
makes it appropriate to report, even though in three of the four cases there may be a technicality
which might be construed as reason not to report.

This report is provided within the timeframe requested in our letter dated September 28, 1989, and
which was re-sent on November 20, 1989. On December 19, 1989, we received telephone
confirmation that this request had been granted.
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If further information is needed, please call Barbara Jinbo [(408) 742-1193], who is the technical
contact as listed on the report form.

Sincerely,

LOCKHEED MISSILES & SPACE COMPANY

Cr
U, )'H(;7*"71L
George M. Tomer, Mahéger ~
Occupational Safety and Health
0/47-20,B/106
1111 Lockheed Way
Sunnyvale, CA 94089
(408)743-2600

GMT:elm
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... (11Z] (Z]z] (B8]
CBI mo. ay year
[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
. Register, list the CAS No. ............cc..uuen. (CINGIXITINI-IEIR)-IS]
b. If a chemical substance CAS No. is not provided in the Federal %ggister. list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... NA
(ii) Name of mixture as listed in the rule .... ANA
(iii) Trade name as listed in the rule ......... A
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ......... NA
CAS No. of chemical substance .........ccvvvuen [T 1 1 1- 1 1-1 A
Name of chemical substance ..........c0ivveun.n. A
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  ManUfactULer . ...utioineinoiorotoosnteneensnsssononeenesncssenssossasnsssasoncnsnaes 1
[ ] Importer ........... C et et ae s ee st tet et ae ettt Creecaeranes 2
Processor ...ceeieeens teesetsenansrernns crsesensses s srescasnanseenn .......‘.....<::)
X/P manufacturer reporting for customer who is a pProcessSor ........eieecevennonans 4
X/P processor reporting for customer who is a processor .........iiieveriiscrencnn 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
D € - PR [EZ] Go to question 1.04
[_1] —
D (- {_] Go to question 1.05
1.04 a. Do you manufactur=, import, or process the listed substance and distribute it
under a trade name<:) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
. D =3 ceecareassenas 1
(]
o seenns Pessesa cennse 4:?2
b. Check the appropriate box below: N A
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... AJ/4
NA
[::] You have chosen to report for your customers
[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 1If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
T Trade name ................. NA
[
~ Is the trade name product a mixture? Circle the appropriate response. N A
b (= - Cresesaanae R |
NO et riinininecscnennsnnans teeesececcasssencsennne cetacssacseneccanna cesaes 2
1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.”

Gearge M. Tomer {'LW )% WA — 12_/_20/8_9-
NAME U SIGNATUR DATE SIGNED
Manager, Occupational Safety ( 408 ) 743-2600 -
TITLE and Health TELEPHONE NO.

[T] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
cBI
D €T T [EZ] Go to question 1.04
[_1] -
N I [ ] Go to question 1.05
1.04 a. Do you manufactur=, import, or process the listed substance and distribute it
under a trade namei:) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
_ D = teesacrans 1
[_1
A { Zf
b. Check the appropriate box below: N A
[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... A/A
ANA
{ 1 You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 1If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name ................. NA
(1]
Is the trade name product a mixture? Circle the appropriate response. A/A
D T T 1
No ..................... LR BRI Y ) L R B L I I R I I R I I R S S P S ® e 0 00 000 LK 3 - * o0 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

NAME SIGNATURE DATE SIGNED
- ( ) _ -
TITLE TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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+ 1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

vith the required information on a CAIR Reporting Form for the listed substance
CBI within the past 3 years, and this information is current, accurate, and complete
~  for the time period specified in the rule, then sign the certification below. You
[ ] are required to complete section 1 of this CAIR form and provide any information

submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all

now required but not previously submitted. Provide a copy of any previous

required

information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time

period specified in the rule."

N A

NAME SIGNATURE DATE SIGNED
( ) - -
TITLE TELEPHONE NO. DATE OF PREVIOUS
v SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of

those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not

been, reasonably ascertainable by other persons (other than government bodies) by

using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information

would cause substantial harm to my company’s competitive position.”

N A

NAME SIGNATURE

( ) -
TITLE - TELEPHONE NO.

DATE SIGNED

[ ] Mark (X) this box if you attach a continuation sheet.
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'PART B CORPORATE DATA

1.09 Facility Identification

CBI  Name [E]E]EIZ.IBIEIEIE]IIE\IEI__S—JEIEIEIEJEIIIZLIIIEIE]E]ilEl:l
(] Address [11111111:1;15@1@EIZEIEI%;LQIEJE!IIIIZJZIZJZIZI___I
(3_12@@1‘1EIEIQEIZIIIIE%%IJZCI21212121:1:1:1:1
lzsl—'ﬁfi {KIEIEIEIKZ};—IEIEIEJEI
Dun & Bradstreet NUumber .........eeeeeeevnenennnnen [§]§1-[E]_\—_1§]_[§]§]3]§]
EPA ID NUMDEL «tvvvvrvettnnannnnnnneeeerrenennnns G ;@.[§'1§}§111213]3]3)S|
EmpLoyer ID NUMDEE «.vncneneenenrarerenonenaraneneannnnn, S N T Ot ) I
Primary Standard Industrial Classification (SIC) Code ................. (31716111
Other SIC COM@ .« .utuenntn ettt teneatrneataateantoneensonnennennnan, (1117
Other SIC COA@ . tuivnvruienieniniensonsostnssnsoeeasesanaesnosnnennsnans (1111

1.10 Company Headquarters Identification
cBI  Name [CIQICIEINIEIEISI INIITISITITISIZI T IZI DISIEIRISIEIC
[T] Address [I]I]I]I]___IEIEJEIEIEIEIEI‘%;&;Qf&lﬂl:)___]:]:]:]:]:l:I
[(SIWININIYINIAICIEl 1 1 1) 1 11 1111111
City -
l%g@ lililglglizg;-{ilg'lﬁlgl
Dun & Bradstreet Number ............veeeevenvennanss [C1o]-IRIVIRI-ISISIZISI
Employer ID NUMber .....civvvuviuuniereennnennnnnnnneenns. S SV I S D I O O

{ ] Mark (X) this box if you attach a continuation sheet.
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! 1.11 Parent Company Identification

[ ] Address lEIEJ__O_IEIII—EJEIEJEIIIEJEIESIEIEIEEJZ1’_%19@51:1:1:
- treet
(I ACIAIRIAISIANISI 1 111 111 11111
City
[CIA]l (AN I3IAa]lal--[0]131310
State Zip
Dun & Bradstreet NUMBEr .....cevviuvnournennenannn. [§]§]_(§1§_1§]_[§]§]§_]3}

1.12 Technical Contact

(Z1 Title [SluPlelRINIZISICIRI-ISIAIEIR]ITINT_ 121 In]CIRITIT )

Address [ ) VI Il olel el SIEIEIe] T IGIRINI I 1 11111
Street

(Blelwl NI INIATCIE N 1) 1) 1 1 1 11117
City

(CIA]  [(ZIRICIZIR)--IZ]15]1TIX

State Zip

Telephone Number ........ccviiiiiiirirernnnennnnnns [EE]EE]E{]*[Ei]E£]E§]‘[3:]:§]Ei]:Z

1.13 This reporting year is from ...........ccocvuuuuun. [QIN] [RIR] to [A]2) [RIX

Mo Year Mo Year

{" ] Mark (X) this box if you attach a continuation sheet.
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CBI  Name of Seller S T O o D D O O 1_]

[

—_—__._*-_____ﬁ_‘__~__ﬁ
___._-__q‘__h_*-‘

__] Mailing Address (111711 111717

-—

——_h_____,““‘—___h______

\JP [‘1‘1“111111111111

Enplover ID Number ... [

pRte of Sale

T T ———

Contact Person [‘J-]‘l*]‘l—_]-]‘]hl—l—]~] 1__1_1]

‘~—_-—~__._—__-h__—_

felephone Number ..., [ 1] 1-1

—

.15 Facility Sold -- If you sold this facility during the reporting year,

following information about the buyer:

—_—*—_E—_‘__*___*—_

BI  Name of Buyer [

_——_—_“—._—.—_ﬁ_______
—

—

e gyt —

provide the

Ty —— e

I Mailing Address | ]—_l‘lﬁlhl*lilﬁlhlﬁl‘]*]_l_l- B S

*h____h—._-h—__ﬁh_—_*-__.

e e o L
N [_]__1__1__]_]_I_]__J_J_J_l_]_]_J__ 111717
City
(1) 1171~ D I B G
State Zip
Enployer I0 Number ... [ :1:1_‘_1_‘_1:1
pete of Purchase i (17 (171
Mo Day
Contact Person 1:1:1:1:1:1:]:1:1:1:1:1:]:1:1:1: D
felephone Number ... [::]::]::}—[::]::]::]-[::]::]

— e o

—

[

__] Mark (X) this box if you attach a continuation sheet.
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./ :\‘ .
1.16) For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

2

BI

~__ Classification , ‘ Quantity (kg/yr)

7] . :
Manufactured ....... eeeree ettt eaneeseesanese e at e e as .. TNTAN
Imported +.ocvvvevearnenenennnsnnn e N
‘Processed (include quantity repackaged) .....ccciciiiiieienieniseanen o {2

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .............. ce NI
For on-site USe OF ProCeSSINE «.vvvuirnniirrnirernencnansoacnancanes PO
For direct commercial distribution (including export) ...... eeeee A
In storage at the end of the reporting year .........coeeceviennes . N A

0f that quantity processed, report that quantity:

—~—

In storage at the beginning of the reporting year ............. e o
Processed as a reactant (chemical producer) ...cciiveviieaivinens 27
Processed as a formulation component (mixture producer) .......... (TS
Processed as an article component (article producer) .............. [STAN
Repackaged (including €Xport) .eeeeeeevruneieernnseeeenanannaeeanns N A
In storage at the end of the reporting year ........cc v

O CoNs o Lowh wswa
!
O aade T 40 %
L O .\g" Je\ n\\

"}L‘gg ﬂ\*‘ A (\L‘\"\ow‘&\ W \%( X vV Seo N —
e e R

[ ] Mark (X) this box if you attach a continuation sheet.
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' PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(i Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
‘\'(‘,\U«i"" AC Cgfq,_\ &C*Qu\'i'?‘fmcm_‘\{- i.t,)'iDC?--\(ichj\. Cudnlow: ¢ Vu—g\ < % ’L\’ 670 t S
' B ) \\)\ﬁ‘-i‘\\'k’; (o 7-\.4_ ‘ ‘ .
oolyedhar oSolyols Crnrcooond uldeer ond > A0 /o__t_ LA
v ! l A vlaaticy Cuor .
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04) étate the quantity of the listed substance that your facility manufactured, imported,

S

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending ............... P Y I I Y
Mo. Year
Quantity manufactured .........ciiiiertiiiiiriiioiiitneeaaannn ceae N kg
Quantity imported ............iiiiiiiininna. e e A kg
Quantity processed .............. et e e R S kg
Year ending ...ovvviniiiiiiiiiiiiiiiiiiiiiii e [V 1A [XG]
Mo. Year
Quantity manufactured ......... Ce et it ean TR kg
Quantity imported ....eciivieuiennennnennnnnnnn Ch et reeeeaeees (TR kg
Quantity processed ...... e e s v eereraaeeaeanens 200 kg
Year ending ............. C et s ettt e e, N EE YR A S
Mo. Year
Quantity manufactured ..... e ereeneneaan ettt . N kg
Quantity imported ............ et theiesseseanea N kg
Quantity processed ............. ettt i eseare et NoOO kg

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

= N

(1 A
CONtINUOUS PLOCESS s vt v vasentososasesenesensonssnsosnesneonseesnsosneseonsessssnas 1
Semicontinuous ProcCesSS ... virievroeneennans Ceeeieee e seacasscsesatsereananna . 2
Batch process ......ceveiineencnnne S e ee et ee ettt eaa s cecareess 3

{1 Mark (X) this box if you attach a continuation sheet.
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] ]

.(E;;;) Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

(]

CONtinuUoUS PrOCESS .t uvvtenrienniennennneaneeoannses ettt et rae e 1
SemicontinuUoUS PrOCEeSS . ivievrvrnsssssesssnnnnenas Sttt eecietstecnstatntesransnons 2
Batch pProcess .. .iviintrrrnnrnrossenonnarossvroesesscsonnnns RN € )

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI question.)

Manufacturing capacity ....iiiiniriiiiioiroiiecennenoeennnennns [SIEN kg/yr

Processing capacity ...iiveiiiiiiiiiiiii it tatattririraranenn b kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase A A W
Amount of decrease NA NA ic.

[ ] Mark (X) this box if you attach a continuation sheet.

13




'{2.09) For the three largest volume manufacturing or processing process types involving the

listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
. Average
[} Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ....... beessassssenatasesenan .. N A
Processed .....c...iiiiiiiiiiiiiiiiiiiiieann Al O A
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .........cciiiiiiiiiiiiiiiiann, e, [NTAY
Processed ........ciiiiiiiiiiiiiierieinnenn, TR oy
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ............ .. i, b\ NA
Processed ...ttt i i e e A N

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical. R : . —_—
Kc G0N e ;'\ok { L;,C-\\_u._\; ECRaN (\w; NV
¥

Maximum daily INVENTOLY ivniviveneiunennnennnononennonensnons kg

Average monthly inventory ....i.ciiviiireereeeeennnnnnrnnnenneas kg

[ 1 Mark (X) this box if you attach a continuation sheet.
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L]

the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed. The source of byproducts, coproducts, or impurities

means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from rawv material, reaction product,

'<EEEE) Related Product Types -- List any byproducts, coproducts, or impurities present with

__ etc.).
() s
: k\¥?" Source of By-
L/ Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lUse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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CBIL
[

'‘Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type.
] the instructions for further explanation and an example.)

List
Also list the

(Refer to

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’
D \QC 7o QO Yo L)

Houn

o

TmammE

N

Use

CM

Moldable/Castable/Rubber and additives
Plasticizer \
Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

the following codes to designate product types:
Solvent L =
Synthetic reactant M=
Catalyst/Initiator/Accelerator/ N =
Sensitizer 0 =
Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
Analytical reagent Q =
Chelator/Coagulant/Sequestrant R =
Cleanser/Detergent/Degreaser S =
Lubricant/Friction modifier/Antiwvear T =
agent U =
Surfactant/Emulsifier V =
Flame retardant V =
Coating/Binder/Adhesive and additives X =

Consumer

the following codes to designate the type
Industrial CS =
Commercial H =

Other (specify)

of end-users:

Other (specify) ggngt&q\JuJJgﬂ

N :)

(1]

Mark (X) this box if you attach a continuation sheet.
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\ hxpected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
~  types of end-users for each product type. (Refer to the instructions for further
[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively .
Product Types Processed On-Site Type of End-Users
B loCYe o0 7o e

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives"
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the following codes to designate the type of end-users:

Consumer

ndustrial CS ‘
Other (specify) c%ggx)_\4v¢;xﬁi

=1
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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manufactured, imported, or processed at your facility that contains the listed

. @ 'Final Product -- Complete the following table for each type of final product
~ "  substance other than as an impurity.
[__1]

&

a. b. c. d.
Average %
‘j Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form in Final Product End-Users
Ao A A STa N A

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
‘Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

Use the following codes to designate the type of end-users:

I Industrial CS

= Consumer
CM = Commercial H

Other (specify)

i

[::] Mark (X) this box if you attach a continuation sheet.
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2.15) Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

O TR 1 11 1
> 2 B 0 T 2
\) Barge, VeSSl ...ttt ittt it ittt et et ettt e aaaan 3
5T T . 4

ﬁy-;-
Plane .. .ceuiiiettitenotiaeeteteseiiaet et sanaaassanattarraratancaeenecsatnsensons 5
Other (specify) it iteett ittt aaaaaa 6

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

Category of End Use

VJQ\ i. Industrial Products
Chemical Oor MiIXtULE .....c.iiiiiiieiinnnnnncennnenasnes kg/yr
8 kg/yr

ii. Commercial Products

Chemical or miXture .......coivevnrenrnnnenvennnennnn kg/yr

Article ...t i i i i i it et e kg/yr

iii. Consumer Products

Chemical or mixture ...... Seeccensasrretatatncnnnnnee kg/yr

8 o o 0 kg/yr

iv. Other

Distribution (excluding eXport) .......ceeeeeeeueenn. kg/yr
EXPOrt cvvviievennaaann Ceveseeseessratst sttt acaaannnn kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUSEOMEr USES ....ivievnieroneancronssnnsonens kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(1
Quantity Average Price

Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. NA YA
The listed substance was transferred from a
different company site. RS R
The listed substance was purchased directly from
a manufacturer or importer. S\ A%, S0
The listed substance was purchased from a
distributor or repackager. WA R
The listed substance was purchased from a mixture
producer. NN NGY N

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

(] o
0 o 1T P 1
Railcar ...... Cesararsesessense ittt teeetesenaaaniseeas . Cererisaeseseacnsenen 2
Barge, VesSel ..iiiiiiiitiiininnnese.cuostnensesosecastoatsosesnansssnensnaannacnaess 3
Pipeline .....ciiiiiviinnnnnnarannnns S n s sasasecessearassensassaaratastte et nannn 4
Plane .......cciveevens B e e e s eeaeetesesena e s s et tateates et sttt e e st tanas . 5
Other (specify) e i i e ettt Creseraiarecessaas 6

[ 1 Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI - facility.

BagS ittt it it i et i i e sttt Chrer et se sttt s s

Free standing tank cylinders ................ Crrers e et evee 3
Tank rail cars ...ovvvveinreniirenninnnenn, 1
Hopper cars ......eeveeveneennnns Ceereaaee Chereieiaaas Ceereae Chetireieeaes .5

Tank trucks ..eeieierroeennennannans st s e e ettt P

Pipeline ...... it tieetier e Ceereressana et I
Voxes GOt -
Other (specify) nalel cordpaneseeeses ettt e e esecenetrannaa P A 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .......cciiiiiniinrrnnrnncansonnrnanns cecenssesens R A\ mmHg

Tank rail cars .....iiiiiiinniiinenennan cerareseas Ceetecteaaees LTSN mmHg

Tank TrUCKS .ttt ittt ittt itieeersnnnoeennreneosennoacannneas p B mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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1

PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

(]

— Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) _(kg/yr)
ﬁ\)\'c"»(“()(l_ﬂ’\ PSS A DGy o A Cudhe s %Q‘*@fc r W D> 2 ;;

Q.a;)rn:\\)c;.w‘\k T OB Ploahiey o P

[ ] Mark (X) this box if you attach a continuation sheet.
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3

PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
—:: the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 2 Ta <K% T v
Class II chemical AN WA
Polymer DA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 JA % purity ASA % purity UK % purity
Technical grade #2 NA % purity NA % purity [JK % purity
Technical grade #3 ﬁ074 % purity AJ}Q } purity K% purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY .ottt vvesaoessssroossannsaanasssossestosssosasssosassstossssssnssssss 1

ANOLHEL SOUL G v vttt eeveeeestosneensnnasssesssnsasoasessaessosossnsssatssonssnsnnsssd Ci:)

[ ] Mark (X) this box if you attach a continuation sheet.
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‘(Ezgg) Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

2,

(E:EE) For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
CBI manufacturing, storage, disposal and transport activities are determined using the
T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (3; 4 5
Store 1 2 (ED 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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[

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
—:: storage, disposal and transport activities using the final state of the product.
(1]
Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron SN AN Vg A MA NA N A
1 to <5 microns o\ CA A oA NN KA
5 to <10 microns A\ ot A NA MNA A
Powder <1l micron [ NTAY TN FNYAY NA MNA E
1 to <5 microns fo A VA o\ 1A TR
5 to <10 microns A S NA A NN T
Fiber <1 micron b A B roA N T ROA AN
1 to <5 microns WA NA N A A TN NI
5 to <10 microns A NN NI LSTAN NTAY LA
Aerosol <1 micron N7 NN DA NGTAN A NSTAY
1 to <5 microns B NTAY N A NA NI TN
S to <10 microns o {4 i £ BUN IR SZEN TR
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... Ay (1/M cm) at Ww\C  nm
Reaction quantum yield, 6 ........... Cerean (A at (A nm
Direct photolysis rate constant, kp, at ... A 1/hr Wi latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k. ...... ...t I 1/M hr
For RO, (peroxy radical), kox ............. (Al 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... N\ mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, kb... U\ 1/hr

Specify culture .....ciiiiiieiiiiiiiiia.. W

e. Hydrolysis rate constants:

For base-promoted process, k, ............. L\ 1/M hr
For acid-promoted process, kA ............. A\ 1/M hr
For neutral process, kN ................... A 1/hr
f. Chemical reduction rate (specify conditions) AN
g. Other (such as spontaneous degradation) ... U

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundvater (VN
Atmosphere A
Surface water U
Soil W

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
(S e e in W
Wi A - in V'S
UG W\ AN in W
SN W\ W in Sy 4
5.03 Specify the octanol-water partition coefficient, | GNP A at 25°C
Method of calculation or determination ................. NSJAN
5.04 Specify the soil-water partition coefficient, Ky covenen T at 25°C
e I Tt KA
5.05 Specify the organic carbon-water partition
coefficient, K _ ......... Ce et e e ittt A at 25°C
5.06 Specify the Henry's Law Constant, H ......coovuvuvunnn. AV atm-m’ /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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.

‘5.07 ‘List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species IEEﬁi
Ui AL WA
e S NA
N W NIA

'Use the following codes to designate the type of test:

Flowthrough
Static

[#2]
W

[::] Mark (X) this box if you attach a continuation sheet.
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>

'6.04 'For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

e vncmin. ok J@\uw\s-éf\ Coe TOX
!

(1]

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
" performance in its end uses.

(]

- Substitute R ) Cost ($/kg)
UK- Mo viable subsh fute available NA

[_] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

In accordance with the instructions, provide a process block flow diagram shoving the
major (greatest volume) process type involving the listed substance.

CBI
[T] Process type ........ Foamoce  Tao o Toose
— =5 §
- B
: BASYT CATRLST
RESTN
- e
!
1y
Gand NG

[ ] Mark (X) this box if you attach a continuation sheet.
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. In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and

which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ 1 Process type ........ ;rgohmgmqa ool cone
- Y i

| 1
By ““““"”“**“""E;“
. — C;L\C” :\ﬁ‘ i\] r
\ N WNT ,.:12__. O Sead 1.2

o\ e

i
i

{

i

TRT 18N
LXCESD Posntlela VX
Comm s Ons

T guan v
3 Weod vk

[::] Mark (X) this box if you attach a continuation sheet.
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'Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type.

cBI
[T] Process type ........ oo e UneoaNas
—_ S 2
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
.\ Cuane  Nood Covias s a O\ e X Do
1.2 bqﬁWwSme& S5-—\3S SO NI [N

[::] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ..... - C oo ne, CoondN o
— » o
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
TN BSase Asadie Soused i oMo - AT
)
-‘ \B (‘Ot.—&{(‘.&_z:i o ;‘\30\;4 e O “.k,-\.‘ S r\\c ‘«;\A—N"’ O [ L\K
—[ C. \L R [CF] [\,\._f\i) <5 »}\J-‘..,\x < \‘»\'*:’\A “«;.(S\ . SG:W L"\\(\
1D ™A :kx\N < % G AL O uR AL ] AN
_\ = [ RN (:L:‘ [QF \\{K AN .'\Ni"g;\ (:.\ - K)\‘(-_A
——i F €0 5L O gs O N ) T N (r— (&N '
W—( (:r’ € ol ST TG L\J O\ \f\x; N G’L—\ -

luse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[] Mark (X) this box if you attach a continuation sheet.
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. Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ FTQCw“Jﬁh& (\kgﬁjiflAﬁh
_— 5 £
a. b. c. d. e.
Process Concen- Other Estimated
Stream ) trations”®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
| 1\ O <R Yo oA T
solye e Do\ AS > 30 Yo N N
\’ 1 LY T
R cotalysc A W TR
1< Si O\ = e &tt'\u\/\f;. (\jbf vy VOO T AN NI
D Sy e Vo (o Sun, Voo e (NN A
N _
e 3\,0‘\ onr et oA QD(«;*\ \UC 5 NTEN NI
aAF AN LA\ U\\Q (SN2
1G- U NS AN WAL

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

?Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:
V = Volume

V = Weight

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBI

[T ] Process type .........

oo e :\s\,\ < \m‘i"\—-n-« s

PU\ i.}-;"‘t"_‘\{l\c\,»\._!;_ - . . . o
5\3 - %F\ \?_:g;;. (fku\c;)w\‘n'h (’V‘\L:\L = M-.?H
r Y oaaa Q’_a\\g \c TR PR x’_cg‘\
. i N 1
Ly &Y W EWCH \\ STRN T e SJLS(
o \
30\
Lxring ‘Q\LN\E—
O ceqvt} hooa
\)E'_J\j\- Jes \:\'
als 16-

[ ] Mark (X) this box if you attach a continuation sheet.
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'PAR',I' B RESIDUAL GENERATION AND CHARACTERIZATION

@ Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... Eﬂ;o;pk;¢43 (“?;JXK}{C”\
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ib Hazardous of , Known , tion§ gzeor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
I T N G\ TOL e L v
16 _ R T G- TI>T N U v
ZA R ¥ Cu TOX <K% oA AR
' e %m&bﬁs
oL &\)3\\4‘ ¥he.- ‘&)‘A‘.’Q\b 730 s NTAN NA

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 '(continued)

lyse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZESERaH
oo

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

8.05 continued below

(] Mark (X) this box if you attach a continuation sheet.

55




"8.05" (continued)

\\)F\ ’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

‘Use the folloving codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

]
nou

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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*

i

8.b5 (continued)

Use the following codes to designate how the concentration was measured:

v
v

Volume
Weight

W

GSpecify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used ang list those codes in column e.

Detection Limit
Code ‘ Method (+ ug/l)

>

(—

]

Mark (X) this box if you attach a continuation sheet.
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(5529 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[T ] Process type ......... Cocanaag one CSoe
— . ¢
a. b. c. d. e. £. g
Costs for
Stream WVaste Management Residual Management 0ff-Site Changes in
ID Description Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods
s Gai Mg (a) S Vel Q R TN
TG a4 NS (o) NS \0C o ¢ TS NA
AR ADY B0] 23 S\E C OO o Boe MR
o3 LN O 10Q Yo B BAFN

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WAasTe DescripTioN CoODes

These waste description codes were developed specificall

y for this survey to supplement the descriptions listed

with the RCRA and other waste codes. (These waste description codes are not requlatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent solvent (FO01-FOOS, KO8E)

A02 Other organic hquid (FOO1-F00S, KO8E)
AO3 Still bottom (FOQ1-FOOS5. KO86)

AQ4 QOther organic siudge (FOO1-FO0S, KO86)
ADS Wastewater or aQuecus mixture

AD6 Contaminated sol of cleanup residue

AQ7 Other F or K waste, exactly as descnbed®

AQB Concentrated off-spec or discarded
product

AQ9 Empty containers

*"Exactly as descnbed’’ means that the waste matches the description of the RCRA waste code.

A10 Incingrator ash

A1l Solidified treatment residue

A12 Other treatment residue (specify in
"“Facility Notes ")

A13 QOther untreated waste (specity in "'Facility
Notes")

INORGANIC LIQUIDS—wWaste that 1s pnmanly
norganic ana higniy *fuid fe g.. agueous), with
‘oW suspendea inorganic sohds and low organic
sgntent.

301 Aqueous wasia with Iow 50Ivents

802 Aqueous waste with iow other 1oxIC
arganics

803 Soent acid with metals

B804 Spent acig without metals

BOS Acidic aqueous waste

806 Caustic sclution with metals but no
cyanides

807 Caustic solution with metais and cyanides

808 Caustic solution with cyanides but no
metals

809 Spent caustic

810 Caustic aqueous waste

811 Aqueous wasts with reactive suifides

812 Aqueous waste with other reactives (6.g.,
axpiosives}

B13 Other aqueous waste with high dissoived
soids

814 Dther aqueous waste with low dissoived
501108

815 Scrubber water

816 Leacnate

B17 waste iquid mercury

818 Qther inorganic iquia (specity in ‘Facility
Notes ')

INORGANIC SLUDGES—Waste that is pnmar-
ity iInorganic, with moderate-to-high water
content and iow organic content; pumpable.

819 Lime siudge wmithout metals

820 Lime sludge with metais/metal hydroxide
siudge

821 Wastewater treatment siudge with toxic
organics

822 Other wastewater treatment siudge

823 Untreated piating siudge without Cyamdes

824 Untreated piating siudge with cyanides

825 Other siudge with cyanides

826 Sludge with reactive suifides

B27 Siudge with other reactives

B828 Degreasing sludge with metal scaie or
fihngs

829 Air poliution control device siudge (e.g.
fly ash. wet scrubber siudge)

830 Sediment or lagoon dragout contaminated
with organics

831 Seaiment or lagoon dragout contaminated
with inorganics only

832 Oniing mud

833 Asbestos siurry or sludge

834" Chionde or other brine siudge

835 Cther inorganic sludge (specify in
“Facility Notes '}

INORGANIC SOLIDS—Waste that 1s pnmanly

‘norganic and sohid, with low organic content

and low-to-moderate water content; not

pumpanie.

836 Soil contaminated with organics

B37 Soil contaminated with ingrganics only

838 Asnh. siag, or other residue from inciner-
ation of wastes

839 Other “ary" ash, siag, or thermal
residue

B40 Dry" lime or metal hydroxide solids
chemically “fixed"

B41  “Dry" lime or metal hydroxide solids not
“fixed"

B42 Metal scale. filings, or scrap

843 Empty or crushed metal drums or con-
tainers

Bd4  Barenes or bartery pans, casings, cores

845 Spent soid filters or adsorpents

846 Asbestos solids and debns

847 Metal-cyanide saits/chemicals

848 Reactive cyande salts/chemicals

B49 Reactive suifide salts/ichemicais

B50 Other reactive saits/chemicals

851  Other metal saits/chemicails

852 Other waste inorganic chemicals

BS3 Lab packs of oid chemicals onty

B54 {ab packs of debns only

BS5 Mixed lab packs

856 Other inorganic solids (specity in
“Facility Notes'')

INORGANIC GASES—wWaste that is primarity
norgamc with a low organic content and is a
gas at atmosphenc pressure.

BS7 Inorganic gases

ORGANIC LIQUIDS—Waste that 1s pnmanty
orgamic and s highly fluid, with iow inorganic
solids contant and low-to-moderate water
content.

B58 Concentrated solvent-water solution
B59 Halogenated (e.g.. ¢! lonnated) saivent
B&0 Nonhalogenated soivent

59

861 Halogenatea/nonhalogenated solvent
mixture

B62 OQil-water emuision or mixture

B63 waste o1l

864 Concentrated agueous solution of other
organics

865 Concentrated phenolics

B66 Organic paint, ink. lacquer, or varnish

867 Adhesives or axpoxies

868 Paint thinner or petroleum distillates

B69 Reactive or polymernzable organic liguio

870  Other organic hquid (specity in “Faciisty
Notes'')

ORGANIC SLWOGES—Waste that is pnmarily
organic, with low-to-moderate \norganic solids
content anad water content; pumpable.

Still bottoms of halogenated (e.q., chion-
nated) solvents or other organic liquids
Still bottoms of nonhalogenated
solvents or other organic liquids

Qily siudge

Qrganic paint or ink sludge

Reactive or polymerizable organics
Resins, tars. or tarry sludge

Biological treatment stuage

Sewage or other unireated biclogical
sludge

Other organic sludge (specify in
“Facility Notes ')

4 3335393 3 %

ORGANIC SOLIDS—Waste (hat 1s pnmaniy
organic and solid. with low-to-moderats
INOMZanic content and water content; not
pumpabie.

Haiogenated pesticide solid
Nonhalogenated pesticide solid
Solid resins or potymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or plastic containers
Lab pacxs of old chemicals only

Lab packs of debns only

Mixed lab packs

Cther halogenated organic solid
Other nonhalogenated orgamc solid

SEEREEERREE

ORGANIC GASES—Waste that 1s pnmarnly
organic with low-lo-moderate inorganic content
and 1s a gas at atmosphenc pressure.

891 Organic gases



EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1l

Discharge to publicly owned

vastevater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
owned wvastewvater treatment wvorks

M4 = Scrubber: a) caustic; b) water;

c) other

M5 = Vent to:{ a) Atmosphere; b) flare;
c) other (Specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

2I  Rotary or rocking kiln

31  Rotary kiln with a liquid injection
unit

41 Two stage

51 Fixed hearth

61 Multiple hearth

71 Fluidized bed

8I Infrared

9I  Fume/vapor

10T Pyrolytic destructor

111 Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
2S5 Pozzolanic processes

3S Asphaltic processes

45 Thermoplastic techniques

358 Organic polymer techniques

65 Jacketing (macro-encapsulation)

78  Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR Thin-film evaporation

5S8R Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  TIon exchange (for metals recovery)

SMR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
1VT Equalization

Cyanide oxidation

2WT Alkaline chlorination
3WT Ozone

4WT Electrochemical

S5WT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

7WT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical precipitation’

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13T Sulfide

14VT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17VT Ferrous sulfate 48WT Coalescing plate separation
18WT Other chromium reduction 49WT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) 50VT Decanting
19WT Complexed metals treatment 51WT Other liquid phase separation
Emulsion breaking Biological treatment
20WT Thermal 32WT Activated sludge
21VT Chemical 53VT Fixed film-trickling filter
22WT Other emulsion breaking 54WT Fixed film-rotating contactor
55VT Lagoon or basin, aerated
Adsorption S56VT Lagoon, facultative
23WT Carbon adsorption SIVT Anaerobic
24VT Ion exchange SBWT Other biological treatment
25VWT Resin adsorption
26WT Other adsorption Other vastevater treatment
59WT Vet air oxidation
Stripping 60WT Neutralization
27VT Air stripping 61WT Nitrification
28VT Steam stripping 62WT Denitrification
29WT Other stripping 63WT Flocculation and/or coagulation
64WT Settling (clarification) i
Evaporation 65WT Reverse osmosis
30WT Thermal 66WT Other wastevater treatment
31VT Solar
32VT Vapor recompression OTHER VASTE TREATMENT

33WT Other evaporation
1TR Other treatment

Filtration 2TR Other recovery for reuse
34VT Diatomaceous earth
35WT Sand ACCUMULATION
36WT Multimedia
37VT Other filtration 1A Containers
2A  Tanks
Sludge dewvatering
-38WT Gravity thickening STORAGE
39WT Vacuum filtration
40VWT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 25T Tank
41VWT Centrifuge 3ST Vaste pile
42VT Other sludge dewvatering 4ST Surface impoundment

S5ST Other storage
Air flotation

43VT Dissolved air flotation DISPOSAL
44UT Partial aeration
45VT Air dispersion 1D Landfill
46WT Other air flotation 2D Land treatment
3D  Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D  Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).

61




! * ({'ﬁi(;).}\f\—*lh_- X TR e \{-;,;‘ RN
8.22 Describe the combustioh chamber design phrameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(1 ¥3&>\ Types of

Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)

S =
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet,
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: SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

- Data are Maintained for: Year in Which

Number of

Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire o Y \GS A A7
Age at hire £ v Vs A1
Work history of individual

before employment at your ,

facility N N NI NUAN
Sex £ X \RSA ol
Race X A VRS 271

: Job titles Y X \ LA 31

Start date for each job

title % b \RSA 51
End date for each job title e % \ ]Sy BN
Vork area industrial hygiene . »

monitoring data e % AN 7
Personal employee monitoring ‘

data o % AN 37
Employee medical history £ Y \ sy oY
Employee smoking history N b Lseb 37
Accident history s X LN 37
Retirement date S A L e 37
Termination date V4 e AR 37
Vital status of retirees NN NTEN NA N\
Cause of death data X M LS 37

[::] Mark (X) this box if you attach a continuation sheet.

88




In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
818 1A i
T DA A
[SFaN N NN
AN DI NMA
51\ 3 LS Q
DA e A
NN A DA
NFAN N A DA
TR N A NA
[NTEN ™A DA
NA 1P NA
WA N NA

[

]

Mark (X) this box if you attach a continuation sheet.
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'\/i Provide a descriptive job title for each labor category at your facility that
. encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title

A ?S*L\J\Q.&Lkiit&» E\%ﬂﬂkw\&b\tN'

B

[] Mark (X) this box if you attach a continuation sheet,
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@ In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[::] Process type ....... \*CWLhaikyx R S .
T \

U
CATA
[ DY
Lo
“1C o
Wooo A LI

e

W

(s e (o . N
Coas2 T8 C/\\ j"l ),

' | OvE N ‘{‘ —
T
oM
= ACESD
[Tl ANAN

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T] Process type ....... \Goiimuie G nam e
_ . :

Work Area ID Description of Work Areas and Worker Activities

LR " . k oy Y
1 Cisone MOCS- Lot o S0y ssatesiel Anly e d

2 Cu o Dyvae T A~ e o h)\c‘u'\;,a \U G S Qe e \w [

10

[ 1 Mark (X) this box if you attach a continuation sheet.
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[ ] Process type ....... oo wiae o G AL
Vork area ... \

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A 3 Lh} (—;,D_\ ‘;VY_.H,‘\_ Q,L.'.':&("\* ' f: 'k..« C" L\ A &Q_‘C’

AN RPN ’

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and f
each labor category at your facility that encompasses workers who may potentially
come in contact with or 'be exposed to the listed substance. Photocopy this questi

[©

CBI and complete it separately for each process type and work area.
[ ] Process type ....... [ NN s e
J ¥
WOork area ..vevvevsesenoasnnenennns e e ),
Mode Physical Average Number «
Number of of Exposure State of Length of Days pe!
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Expose
™ 3 b b s oo . HeD

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) ‘ AL = Aqueous liquid
GU = Gas (uncondensible at ambient = OL = Organic liquid
| temperature and pressure; 1L = Immiscible liquid
§ includes fumes, vapors, etc.) (specify phases, e.g.,
1 SO = Solid 90% water, 10X toluene)
’Use the following codes to designate average length of exposure per day:
‘ A = 15 minutes or less D - Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
1 exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours ' = Greater than 8 hours
[::] Mark (X) this box if you attach a continuation sheet.
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" For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minu

te peak exposure levels.
Photocopy this question and complete it separately for

each process type and work
area.
Process type ....... L v e (?:J_(H}\;¢ -
J A\
Vork. area L R S * o000 EEEEREEREEEE] L I I N \ G__J-__;;\ Q
8-hour TWQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
BN N LA

(

Mark (X) this box if you attach a continuation sheet.
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PART B VORK PLACE MONITORING PROGRAM

If you monitor worker exposure to the listed substance, complete the following table.

=

Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

ocQw>
i n u n

[::] Mark (X) this box if you attach a continuation sheet.
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' For each sample type identified in question 9.08, describe the type of sampling and
‘ BI  analytical methodology used for each type of sample.
(1

Sample Type Sampling and Analytical Methodology

W

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging
[ 1] Equipment Type' Detection Limit? Manufacturer Time (hr) Model Number

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube
C = Charcoal filtration tube with pump
D = Other (specify)
Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located vithin work area
F = Stationary monitors located within facility
G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)
I = Other (specify)
Use the following codes to designate detection limit units:
A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m)
[ 1 Mark (X) this box if you attach a continuation sheet.
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9.11) If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1 Test Description (wveekly, monthly, yearly, etc.)

ST NA

[::] Mark (X) this box if you attach a continuation sheet.
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" PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure |
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[::] Process tyPe +ievvveeeerensns YfQQKJw;;x;B (fu%k\gjuvéﬁu
WOrk area ......ciieiiniiiiiinnniennrennanns : .............. \
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

General dilution

Other (specify)
Ss‘uq\’\ e Iuod ~ AN [ ST N

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

'
Cone \/ Su's A MR

b (3 g : " 2 D 3 - |
‘3 J\L‘\A& ‘CS o R ST \u \i;"Ki" L ¥-j’x.~»{'«’*—h‘# &)
3o CAis i %AW. o N

G "JQ‘;L_@'\M,Q,)@;\

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

\
\

|
. . . P | g !
Describe the engxneerlné]controls,)that you use to redufcp or eliminate worker expost

to the listed substance. Photocopy' this question anchomplete‘it separately for e:
process type and work area. B ’

CBI
[__1 Process type --°-"--'-"-"_,__AFEQQﬁYéiffN”QEE%swég?uéﬁﬂ —
WOrKk Ar€a +viceronssenasacnssssasnannsas ..;..;.... .......... )
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgrade

Ventilation:

Local exhaust

General dilution

Other (specify)

BTN \ﬂ;k\é cgl

_ NA I

Vessel emission controls

Mechanical loading or H
packaging equipment

Other (specify) ! Nj
N ~ "

D Koo L

e L b \ : .
)5 \}}6“\“5 Coms e 2onn, W ARl XQ.\J;,-,M»A

| |
TR N

Ques C‘”’*—; 3 %L@W\. AN AT
{ y
- )

[::] Mark (X) this box if you attach a continuation sheet.,
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
h the listed substance. For each equipment or process modification described, state
}\}%>\ the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[ 1 Process type ........

WOork area ......cveeeeeneneansnennes s ecesetaerrecsen s

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X%)

[::] Mark (X) this box if you attach a continuation sheet.
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PAkT»D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Process type ........ \‘(R}lw\ipqs Cors o ose

-

~J

Horkarea . \

Equipment Types

Respirators
Safety goggles/glasses

Face shields

WVear or
Use
{Y/N)

Coveralls N
Bib aprons ___:i____
Chemical-resistant gloves N
Other (specify)

C-&\L.‘; AR e by \{

[

]

Mark (X) this box if you attach a continuation sheet,
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' PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

i
' 7

Describq the personal pm,tectiVe aud safety. oquipmentJtImM,your workérs vear or use
in each,work area lnlqrhér to reduce or eliminate their: v#pOSULe to the' listed

substance. Photocopy|thls questlon and complete it separately'for each process typ
and work area. | I P

[ ] Process type ........ ™ O paina (:)$;;AASnghw
\._)

WOFK Brea8 cvceenseecereeeeestssasstssssossnacasssanssosssssnssnssns

Vear or
Use

Equipment Types (Y/N)

Respirators i R\
Safety goggles/glasses o
Face shields |

Covéfalls

Bib:aprons I
| iR
i
|
|

Ch mical resistant gloves
L. NI SRS

ther (spec1fy);'f

dLLLxﬁL oo oAb

[ ] Mark (X) this box if you attach a continuation sheet.
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. If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit

T\)FX tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

[ 1 Process type .........

Fit Frequency of
Work Respirator Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mOQW>
A ou oo

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative
[ 1 Mark (X) this box if you attach a continuation sheet.

101




*  PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

T Process type ...... v OC e Ve o Na
Y \
Workarea oooooo R EREEERE] LR R R R R R T I T I T T N S S R S S O A TS .\C’J'%L& (g

~ r. ~ ' ! i\ o -\ .
L&.)C's\&( P \YL SN P &L‘p&f_\\.&kk«l‘x_\; TR TS TN \wu

N U

G DY lns \ﬂﬁ0u$_, \ﬁ> e e \¢¢¢‘\s
VN SO SEE

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... izcjckp«J‘xfé) CJ%;LA;;}JJLAQ
Work area .......cociiiiinnannn ....;............ | cad D

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)
C}{.\:@_{ ad Sode
Goasbons g:_,\_,\a

!
N

.v\;) -
L : : o - ‘ T
DA e e\ NKST :R\-J\L_A. LA ) ] »(J\\K_u&:‘i"\lij\“lﬁ“\

Q}\l‘)\!\—&a_{ﬁ A0 J\l—L\_¥?-_w\“@& Coon LA O
! K

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
. ' exposure to the listed substance?

Routine exposure

Yes ...... Ceteeeaa. et e, e e ii ..., N |
No . 2
Emergency exposure

Yes 1

No 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

{ . ¢ e R
QQ’-\;(?)O MO g f‘z‘m Cscg \Vuw& SO VD
k) \

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes '..l....l..l.ll..l...’!.-.‘llil.!!'ll'l.l.C!'I-l.ll"'l'.l..'l....I".I.ll.... l

No ..... et Cheees et @

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes 1

No ............................................................................... 2

9.23 Who is responsible for monitoring worker safety at your facility? Cirecle the
appropriate response.

Plant safety Specialist ........................................................... 1
Insurance carrijer ................................................................. 2
OSHA consultant I R R R Tttt ettt iiiee.. 3

Other (specify) A

D) . o g; e
S O W W TN X VT
\

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ..... e e et e ettt e et ey (:)
LD T T e . ?
Residential area ..uuuuuiieiinniieiinnnneeeennteeeernnee et 3
Y4 1 B b - 4
Rural area ........ccv0uieennnn, S et e e b ey 5
Adjacent to a park or a recreational AreA ............ieernrrernnan e, 6
Within 1 mile of a navigable Waterway .........vviiinrienrerennnnneeeennnneennnnns 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable WaterWay ....vveeuneesenneenneesnnnnnnnnnnennnnn. 9
Other (specify) 10

[::] Mark (X) this box if you attach a continuation sheet.
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‘ 16.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude . .oviuiennennnnnnerennnnneennnnnennnnnnnnnns A1 ° QT N "
Longitude ......cv0vvvunan.. Cereeeeaeas ettt A2 ° ) L ! "
UTM coordinates ............ Zone , Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....... Ceesesnaeseaneas inches/year

Predominant wind direction ..........eeveennnn. .o

\2,;45;-) I Li_t e C \\.L,-.g.._@& \-\»\'\Q‘\“ VAT
kY
10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater .........evevmununnnnns e eans meters

D o A o ) ro\ e
AL T A S S SO '\:LQ‘\_MM\&JW \CJ-—' o
N

)
For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[ 1] Environmental Release

On-Site Activity Air Vater Land
Manufacturing N A A
Importing NN A A MOA
Processing N N NI
Othervise used (AN A 75N
Product or residual storage N W N
Disposal N N N
Transport N A AN YA

[::] Mark (X) this box if you attach a continuation sheet.
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’ $0/20 TDIL Mucture On Iy

16.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(]
Quantity discharged to the air .......ccc0vvnn A kg/yr + WA %
Quantity discharged in wastewaters ........... N i kg/yr + 0\ 4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NN kg/yr & NI %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ U kg/yr + b}P\ %

[::] Mark (X) this box if you attach a continuation sheet.
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l Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[_] Process type ...... ’\TCJQ»\,,.-@J\% s oo
- \
Stream ID Code Control Technology Percent Efficiency

TR

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

Point Source Emissions -- Identify each emission point Source containing the listed

L]

CB

|

substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include rawv material and product Storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it Separately
for each process type.

Process type ...... T o0 waa (:;SJQ\§3;LC#=,
NG

Point Source
ID Code ‘ Description of Emission Point Source

—[ - A T A\ SO D A
3 3

. \/ . b




711

_1

*1992YS UOTIBNUTIUOD ® ydelle nok JT xoq STIY) (X) NIey

Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

ar Maximum Maximm
__ Point Maximum BEmission Emission
[_] Source Average , ; Average Emission Rate Rate
D Physic?l BEnissions  Frequency Duration Fmissigm Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
- Vi L S0 20 A N SN SN
& N L Ay s LA TS LN U

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI

[ 1] Stack
Point Inner Emission
Source Diameter Exhaust Exit

ID Stack  (at outlet) Temperature Velocity Building . Building Vent3

Code  Height(m) (m) (°c) (m/sec) Height(m)' Width(m)> Type
e 0% ENTS e | 245 _N
& N SR AS UK 4 A3 \J

1Height of attached or adjacent building

’yidth of attached or adjacent building

*Use the folloving codes to designate vent type:

H
'

Horizontal
Vertical

(1

Mark (X) this box if you attach a continuation sheet.
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‘ If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.

Photocopy this question and complete it separately for each emission point source.

CBI
[
Point source ID Code ....vivtinreeeeenronncnnennansonenns bJ/\
Size Range (microns) Mass Fraction (% + X precision)
<1 NA
>1 to < 10 NA
> 10 to < 30 NA
> 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 NA

> 500 NA

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

+

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service

according to the specified weight percent of the listed substance passing through
ﬂgg\ the component. Do this for each process type identified in your process block or
‘\j residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

[ 1 Process type .....

Percentage of time per year that the listed substance is exposed to this process
Pt vttt itie ettt eeeeranseanotoanansoaannseseanasesnnnnsenns b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 3-10%  11-25%  26-75% 76-99% than 99%
Pump seals®
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10,13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vwith a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

’Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

- a. b. c. d.
Number of Percent Chemifal Estimated ,
{>\ Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
SUbStance" (e-go 4 <sz, 5_1070, 11’25%, etCu )

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15) Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] Process tYPe «.uvevierierreinnneerenneeerannnnnnns
Leak Detection
E>§ Concentrati?n
\r) (ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)

Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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*199YS UOTIEBNUIIUOD © yYyoejle Nok JT xX0q STY) (X) MIew

NA ' .

-

@ Rav Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each-
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
_ Operat-
(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vess?_l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Enission(1 F'lorw5 Diameter Efficiency  for .
Type  Seals Materials® per year) (gpm)  (min) (m) (m) (1) Controls  Rate (cm) (%) Estimate

Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MS2R = Rim-mounted

1

SFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
= Pressure vessel (indicate pressure rating) IM = Rim-mounted shield -

= Horizontal IMV = Weather shield

: wl

W2

v

(== =~ - ]

= Underground = Vapor mounted resilient filled seal, primary

= Rim-mounted secondary
= Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5G'ans/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S= mlim



" P4RT E NON-ROUTINE RELEASES

'y

|

Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
2
3
4
5 ——
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

\1!»..14\‘?3 Uv—as— O &_ M,[j\u__,;_,:_;\;k(;i \T\«J\r‘ _Tikb_:_

[::] Mark (X) this box if you attach a continuation sheet.
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. ?‘Alz_ >
R PRI R
» ‘ . . . .
Material Safety Data Sheet .. . . - -U.S. Department of Labor (
May be used to comply with Occupational Safety and Heaith Admxmstranon :}
OSHA's Hazard Communication Standard, -+« - - = .. {Non-Mandatory Form) - -
- 29 CFR 1910.1200. Standard must be - . Form Approved B o T
- consuited for specific requirements. . . ~OMB No. 1218-0072 - - <o - - -
. _ IDENTITY (As Used cnr Lanel andt Liz) ‘. . ... -] Note: Blank spaces are not pemutrec. J any tem is not appécable, of NO -
, Stafoam P 11!4: g;ment T ' " informaoon i3 avessbie, the space must be marked (0 incica’e (hat.
.—sman' R e e . P e - .. e o SRR
. Manufacrurer's Name cen e Emerg Telaphone Numo . G ma peeam e e e
“Expanded Rubber & Plastics Corp. c;mmzc (800) 4.2r4-9300 e -
* Acdress (Numoer, Streec Cly, Saw. and ZIP Coce) Teiepnone Numbar: for tnformanon f e e e
14000 South Western Avenue (213) 3246692 or (213) 321-4260 -7 -
. Gardena, CA 90249 .. . . . C 5-19-87 L N
L o= Emeo. e - . | Sqnawre of Preparer (opgonay) | R ;
- Seclion Il — Hazardous Ingredients/identity Information - Se e ST e
Otner turmis
*Hamrios Comeonents (Soecfie Chermical Idenuty: CarmnonNmus)) " OSHA PEL - ACGH TLY " Recammenced ' % (cotona)
Toluene Dj.isocvanate W"/ N 0,02 ppm___ 0,005 ppm - NJA_ <80
, - Eg]gether Polyol . . . ' N/A . N/A . - N/A . i) 20
- " — A W A R VAN TR ™
- — e v—— ; : Y r‘:p[\'/ B ‘Lll?*jﬁ"r T

.~

i 31998

. . " AM T Pid
7‘? 1 hl ‘hilivi(jl’%l“—lb

Section il = Physicat/Chemicai Charactansﬂm i

EO| Pcl .a { _m -
mgpp;:“ox. | 480°F . Gravy (20 = 1) Approx. | 1.2
Vapcr Fressire (mm i | Masitng Pore
@ 20°C (68°F) | C | 0.1 YRR o | u/m
Vapor Qensuy (AR = 1) ' Eapcravon Aate
Sawsiity 1n ‘Nater ) :
Reacts with water generating COj.
searancs ang Coor
Pale yellow viscous liquid. Strong pungent odor,
Section |V — Fire and Explosion Hazard Data : N -
Flasa Pourt (letrog Usea) . - ! Flammante Lo | LEL ! JUEL
260 F_ PMCC S, | % By Volume ! 70,9 9.5

Exunguizing Vieaa
Water fog, CO09, Dry chemical.

Sceacal Fire Fignang Proceaures
Tire Fighters must wear self-contained breathing apparatus & turnout gear, Oxides of

' Carbon, Nitrogen, Isocyanate vapors HCN, HCL will be generated.

-NusLl Fire ana Exomsion Hazaes
Water contaminated material will generate CO, which may cause explosiom of closed

container. €00l 4.un ~ontainers with water snrav.

{Aeoraquce iocally) CSHA 174, Sept. 1985




-, Seqfion V — Reactivity Data

Sun j ‘
o Hnsae c'f‘:gpm:r'gt?l?:es above above 40°C for extended periods of time,
‘(f ' Swupe X -

e incom aubm (Marenals to Avoid) L e e
Basic compounds , caust:lc soda, tertiary amines, water, T T

Hezaroous Decomposton or Byproducts ven .
Isocyanate vapors, oxjides gg ga;bon and ﬂig:ogen. HCN,

H - = .
‘ P n MiyOcewr x| WaTer &Sther products that react with Isocyar{atéé,J})é[.‘,grﬂal}.‘
. [N os o TS -
. Section VI — Heaith Hazard Data - : - — S 2 3190
Routers) of Enuy: innaiation? . Slan? : IngRsuonk PHI
. x . zs cre X Hi ‘ 1,‘”"\' 11, 1911 0 Q‘A"jl(j
Heann Hazaras rAcure and Chron, oy

Vapors inhalation max cause gevere 1rritat:ion of respiratory tract. kglgnggd
exposure may cause pulmonary edema, chronic lung 1mpa:l.rment. Liquid contact
" 'causes serious skin and eye burns,™ "~ =~ "~ T et T LT
. Qamunogemict . L. % e vt e e e o VARG Momgmms? UTRR ..OSHA Roquma? e e N

A national NIP program showed IDI to be carcinogenic when given to rats in max, tolerated
doses, ]t wawwmwumm

S:cnsamSyn-

ct Exposure : . <
Difficult, labored breathing, asthma-like attacks in sepsitive gonual veport gn carcinoge=s

irritation of skin, eye damage, or TDI sensitization,
Mea:cu Canamions
..Ganeraav Aogzvaied bv Exosue Respiratory bronchial conditions. Skin sensitivity,

=ncy ana A Ad Procecures Eyes- Flush w1th water 15 min. Get medical attention. Skin:

" Was'h with plenty of soap & water, Remove contaminated clothin Ingestion: Give
(‘/—N NCi00. alation: Move Lo
\._ . _fresh air. Give en 1f necessa Get medica attention,

~ Section VII — Precautions for Sate Handling and Usa

Stecs o Se Taxen v Case Mateny is Resasec or Soweg = -~ -~ — - o < S oo T
Clean up crew must full protective equipment. Absorb material with sawdust or

- sweeping compound. Decontaminate with mixture of 90% water, 87 concentrated ammonia,

and 27 detergent, Shovel it into open top drums and remove to well ventilated area.

Wasie Oisoosal Mathoa
Disposal of waste must be done in accordance with Federal, State and

Local environmental control regulations.

Store in tightly closed containers in drv cool piaces at temperatures between 70=90°F.

Oiner Precauuons This product reacts with water & other substances generating CO9 gas
DO NOT reseal.

containers if contamination is auSpected

Section Vil — Control Measures o ' ' i
Resciracry Protecuon (Soecry ypm S elf-contained breathing apparatus, gas masks equipped with

orsanic cartridces, masks with external air Sources.
N e e e -

Venniauen | Loca Exhaust YES : 0¥%%en Qﬁaggeogfrsggmhagg%r in air
2 Cth
lecnanical (Ganorar) YES or NONE

Protactve Giaves leF'vm-cnon Fitted goggles or face shields

Chemical resistant rubber or plastics and safery glasses.

Cinar Frolecive Clothing or Equiomen

. Coveralls, b ubbe ns .
WorkHygianic Sracices 0 no arink, ok smoke in workIng areas, Keep clothing clean and

equipment ¢ ean at all times.

Pege 2 o USAPO "MLt 129/63TT7Y




